MISSOURI DIVISION OF HEALTH — STANDA iICATE =
DEPARTMENT OF P‘UBL‘C HEALTH AND "ELFERB RD CERTlFICATE OF DEATH 63 0062

Registration District No. 2 f//? Primary Registration District ‘No. [0 o e 121_!7 =~ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. |f institution: Residence before

a. COUNTY a Slﬁ a 3 :I! EI b. coiz iEK 3 Q !I admivsion)
—ngﬂ r.

b. :(I)‘l"t‘! (If outside corppra?e-limir:, give TOWNSHIP only) Lﬂl%lb } c Cé'l’gY | Inside Cimits
owN- KANSAS CITY, MISSOURX —R1-¥RS- - - TowN TNDEPENDENCE . - | Yu}) NeDd

c ﬁuolépfrﬂ%? {If NOT in hespital, give location) inside Limits d. j{;ﬁiegss (If cutside, give location) Reside on Farm

INSTIUTIoN YEFFRANS HOSPTTAL @ %0 | 619 MGRRERR Lake Dr. ve o NeK

3. NAME OF DECEASED First Middl
[Type.or print) Hacle 4. DQAg € Menth Day Year

OLIVER ( NONE) AL DEATH Fabruary 23, 1260% _
5. SEX 6. COLOR OR RACE 7. Married 11 Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) } IF UNDER § YEAR IF UNDER 24 HR

Widowed [J Divorced [ Months | Days Hours Min.

PO NOT WRITE AME|
ON THIS STUB NDED

VS 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION {Give kind of work done . BIRTHPLA 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
BUILDTN i NCE O oA,

13%. FATHER'S N4 13b. M OR WIFE

, ETHEL M. AULT .
15. 'WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17, Address

{Yes, no, or:unknown)] {If yes, give war or dates of : m"h. MT (mm)

VA HOSPITAL QOFFICIAL RECORDS

‘18. USE OF DEATH (Enfer only one cause pe
PART |. DEATH WAS CAUSED BY: INTERVAL BETWEEN

IMMEDIATE CAUSE () 'LOBAR PNEUMONIA, BILATERAL

ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (B)
which gave rise to
above cause ({a),
stating the under-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. if deceased was female was
disesse condition given in PART I {a} there a pregnancy in last 90 days.

Atherosclerosis, generalized, severe. : : ' Yes | O Ne | 3 Unknown
19. ;\EARS'AUT%%SY. 20a. ACC]I{IJENT SUIIC:I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nawﬁ of injury in PART | or PART 1) of item 18.)
YES NG O ) .

20c. TIME OF Houl Maonth, Day, Year
INJURY ami.
p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE ATWORK[J . farm, factory, street, office bldg., etc.)
NOT- WHILE AT WORK [] .

21 Vilknemded the decomed frord BNNAYY 29, 1963 . wFebruary 23, 1968.y/, KIS A

Death occutred at. l}’ 00 _B_m on the date :ta;ed_ sbove, and ta the best.of my knowledge, from the cavses stated.

Paa ) .
22a, 5IG {Degree or tile} K, H,Owings 22b, ADDRESS R 22¢. DATE SIGNED

HOSPIT

2 b-. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, Or county)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL‘CERTIFiCA_TION .

USE BLACK INK
~ OR
TYPEWRITER RIBEON

SHOULD READ
, Owings

20 BROVAL toge it
2 glémovapf 2-26-63 National -Cemetery Ft. Leavenworth Kansag

24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. % GIST SIGN:yE W
Geo. C. Carson and Sons Independence Mo.| 2 -9 & —g S A, i 0)’7

_(Li:ansed E'mhalmer’s Statement on Reverse Side)

BY AFFIDAVIT-OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : i . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emb!!’ﬂ“
' n
. . o L ’,

Note: The above MUST ‘BE SI'GNED BY TH£ LICENSED EMBAL‘MER in h:s OWN HANDWRITING. *
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign’ in.his OWN handwriting.
If this body is not er_nb?lme_d_f_ad should be so stated above.




